Proceedings of the Royal Society of Medicine 36 dissection showed the presence of a septum and on incision the cervix was exposed. A narrow band of mucosa surrounded the cervix. The edges of this were dissected off and brought down and stitched to near the vulvar opening. The cavity was packed with gauze and vaseline for several days and graduated dilators were afterwards inserted.
I advised the patient to get married as soon as possible. She followed this advice and found no difficulty in marriage relationships.
In February she became pregnant and was kept under observation by Dr. Waters and myself. Casarean section was considered to be the safest form of delivery, and the patient was told to come into hospital before labour was due, in order to avoid laceration of tbe vaginal tissues by the descending head.
In November, when near term, the onset of labour occurred with some suddenness, and on the patient's admission to the Bermondsey Medical Mission the head was found to be low in the pelvis. The feetal heart could be heard with great difficulty. Assisted by Dr. Beatrice Turner, I performed Cvesarean section and extracted a healthy infant. Some days after delivery faeces were observed coming from the vagina and a laceration of the posterior vaginal septum was discovered.
Within three weeks the patient had control of the bowels, and no further trouble was experienced although closure of the fistula did not take place. Operation was advised later, but the patient has been seen at intervals during the past year and says that she has perfect control of the bowels and is not constipated. A small flap or bridge of tissue seems to act as a valve in preventing the passage of faeces into the vagina. Marital relationships are normal.
The case is of interest because atresia of the vagina-which is due to failure of the Miillerian ducts to canalize-as a rule gives rise to difficulties when marriage is contemplated, and may serve as a cause for divorce on the plea of nullity.
Demonstration of a Number of Obstetrical and Gynmcological Models.
-MALCOLM DONALDSON, F.R.C.S.
These models, which were made by Professor R. de Seigneux,1 in Geneva, are constructed of a rubber-like substance which very nearly approaches the consistency of human tissue.
Among the many which may be obtained is one of a ftetal head which can be rotated and flexed by a screw on the end of a handle, and another is a model of a placenta prtevia which. on vaginal examination, can be felt as a soft mass, like the placenta in a partially dilated cervix. On a third model a tubo-ovarian cyst can be palpated, on bi-manual examination, in an otherwise normal pelvis.
Mr. MALCOLM DONALDSON said that, in his opinion, these models were of the greatest possible value in the teaching of obstetrics and gyniecology.
